PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
] EOR Sandra B. Mortham
. Secretary of State D T % E
- 4 i

RElNSTATEMENT o HQIVISK)I‘\! OF CORPORAT“ION?_ - ! oo b

DOCUMENT # M27388 SIHIR -8 AHI0: 24

1. Comporation Name

i_’.A;:;\ ‘7.. | Si«’ E
NETWORK TITLE INSURANCE AGENCIES OF FLORIDA, IN VLSS FLORIDA
C

Principal Place of Business Mailing Address”

SOSCNMSORANO K IR 17911 VON KARMAN, H ’

[r ot T o] # X0

901 N. LAKE DESTINY DR. #395 WRVINE CA-M

MATTLAND, FL 32751

If above addresses are incorrect in any way, Imf lhrough incorrect infarmali i and enler coneclion m 10 .
2. New Principal Office Address, IT Applcable T3 Hew Maiing Offce Addrans, Tl Apgiiabie Date: |ﬂCOf[JUrd’tEd or Qualified T
901 N, LAKE DESTINY DRIVE 17917 VON KARMAN To Do Business in Florida
Sufte, Apt. # elc. - - Suile, Apl #. etc. T o . U e ]
SUITE 395 300 5 FEINumber Apphed For_
DR T City & Stale T ) ’ .
" MAITLAND, FLORIDA '?’Rv NE, ch . 59-2658556 Not Applicable
2P 32751 C°ﬁgtR' 2P 92614 l oty CERTIFIGATE OF §TATUS DESRED [ DUV ditionar Fee required
7. Names and Street Addresses of Each Oﬁucc-e_raf;rl;;‘;:tor i?i;;;)inonggircror;;;@ns mljsrlﬁllsl at Ieasl 3 dlrectorb) _ “7 T T
Name of Officers " 'Stresl Address of Each T
Title(s) and/or Directors Officer and/ar Direclor City ! State { Zip
1 2 = |3 (Do NOT Use Frost Offie Box Numbers) e e
P/D  |-GTONEKPATRICKF 3938 STATE STREET, 2ND FLOOR NTA BARBARA
STONE, PATRICK F. FL SANTA CA
SvP KANE, M'LISS JONES 17911 VON KARMAN., SUITE 300 IRVINE CA
SR — - ,,,77,_.1 ———— U . —— —
v PUZDER, ANDREW F WW—S@&-‘ i
39%6 STATE STREET W %QRBARA CA 93105 j
£ FOLEY, WILLIAM P U . w
DC 1 A » S0VTE 300 ANT %ARBARA CA 93105
VPD MAUDSLEY, RONALD R 3938 STATE STREET 2ND FLOOH SANTA BARBARA CA -~ -
,\(
" 8. Name and Address of Current Reglslered Agenrmmﬁm T - 9. Name and Address of New gls|ered Agcm T
— e e = PR o syt -
1 __ STAKER, KARLA J, - e ]
AKER' KARLA J Street Address (PO Box Nurber is Not Acceplable)
901 N. LAKE DESTINY DR. 901 N. LAKE DESTINY DR&E_‘hﬁ IS -
| Suite, Apl #, Etc ﬁn L__:__: [ Yol 4 -
0o 3395 SUITE 395 O3/15/ %3~ -131144"01¢.
MATTIAND, FL 32751 Gy A 300, EE?_ AFORENG.00
. o MA | TLAND 32751
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Secton 6070505, F.5
Si I{ f y -
REGISTERE (3 AGf_NT MLI°>1 SIGN
11. This corporation owes or has p‘ald the current year (See otner side for information
Intangible Personal Property tax due June 30. ves [ No [] on intangibis tax )

12 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided {or in chapler 607 or B17, F.$ 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secton 607 0401 or 617.0401, F.S , that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3Kn, F .S The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: \(\’\ L om (f_ Al 12/09/98 (949}622-4326

SIGNATURE AND 1 rﬁﬁ?n DNAMEOFSI' DIREC TOF ’ T e T TRusgteor Fhooe &
KANE,

M'LISS JONES ECRETARY

CR2ZE040 (9/98)



